ViE K OB K

MACALU 7INKUI HOSPITAL

Charges for Patient's Data Requests

Charges U4 &
Items isiti
b= =] Hospital Staff Specialist UHEE Remarks
Doctors 1R
Bk BRBE e B
Insurance Claim (Inpatient / Outpatient Insurance Claim Form) MOP220 percopy [ e
RIRZRE (EF7 / PIZRRRERE) S1RPIHE2207T
Medical Certification MOPS50 per copy
BemiEi BHHPIES0TT
1st Set Free R
=5 R
Examination
Report 1 - 10 pages, MOP 10 per page (black & white) Additional administrative f
1BERIREREA | Subsequent Copy 1EE108 - SEEEMNH0T (B8 | i IcnaMaOr:iT; rative fee
EEEH MOP 3 per each additional page if >10 pages SBUTEER 11070
WEBIA103R - IS BRSNS SRIAFIHE3TT N
1st Set Free
s
Radiology HH ®H
Report Additional administrative f
FERERE Subsequent Copy Booklet (Color) MOP250 ' '0"3“:0’:1'2'; rative fee
51 3 B TEe | T P et _
[ete3=20i 1ABFIHE2507T (R E) SWTHEBRF#E1107T
1 -1150?53%'\/'g%ﬁ;’;ﬁlﬁg&%;k(&é’gre) Additional administrative fee
=4 =’ =S i
------------ e MOP110
MOP 3 per each additional page if >10 pages = =
Record N . > BT E 11070
FEEIA WMiBiB103R - #EERSMTENE TRIRPIHE3TT
(Include IPD / OPD clinical records & test reports
& 1p 14y _
BERE R/ AR (AR ARE A ) Additionsl administrative fee
=23 = - y; *
............ MOP110
MOP 8 per each additional page if >10 pages FIEBPH —
N e P o — = 110
EBI105F - AGTEIN M IR RS FUOHEARS1107
Medical Examination & Report S8 B K EER S S‘;bje:t to
work injury 15 N wooctor
BEEE
Radiological Film 1st set of film(s) +/- CD per test
& SERBOEECE R +/-H AR
and Images Free
w S e %E
}(;EH RIS (should be collected on the test day / discharge day)
(FERIREE H/4HIE BT F AR RE)
Re;IJo[;t ;OPV £ach cb MOP100 @ Additional administrative fee
include ac| per

BEREEE |BREEIHR

AT 1007C

MOP110
M TR BT 1107T

Sick Leave Certificate

MOP30 per copy

975 1B 8 R B1RPIEE30TT

Receipt Certified True Copy MOP110 per copy

W AZEL Bl Sty®RMEo 0 | T
BEz A D
Referral Letter (First copy) Free

N (ER) T S
. e ix Free I
HEREESEREMPH P

1 Effective Date: 01/01/2024




	Sheet1

